MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=027472
ODEPARTMEMT OF PUBLIC HEALTH AND WELFA

STATE FILE NUMBER
Registration District No. .29 ——v__Primary Registratian District No. :Z?.?.g_ ————-Regiitrat's No. ___z_/.x_ ______
DO NOT WRITE AMENDED .

ON THIS STUS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

». COUNTY ) Calla‘way a. STATE Missourf. COUNTY c ] ] asdmission}

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C Inside Limits
OR

TOWN Jay TOWN Auxvasse Yo J¥ No (]
. FULL NAA:EO(gF {If NOT in hospital, give location) Indide Limits d. STREET [UF cutside, give location) Reiide on Farm

HOSPITA ADDRESS
INSITUTION Ca]laway Memorial Hos itk Yo D B Yes @- Ne Jf

3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
{Type or print) elena OF
Rosa Montague Briges PEATM  July 22 19673

5. SEX 6. COLOR OR RACE 7. Morried L. Never Morried (] 8. DATE OF BIRTH | - AGE (lsw birthday) | IF UNDER | YEAR "IF UNDER 24 HR
Monthsy Dayx Hours Min.

VS 300
Rev. 4/59

"DId 7
20/40

DATE AMENDED

Widowed [ Divorced ]
Female White ?ZZ 75
T0a, USUAL occwmon (Give Lind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sTate or country) | 12. CITIZEN OF WHAT COUNTRY

during 1o ife, ewen if retired)
HSUESHIY E Home Brinktown, Missourml U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE

James [Montague . Matelda Schell  Andy Briggs

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NOC. INFORMANT Address
Yas, no, knowan) | (If , qi dat f i
{Yas, nurloéun nown) | (If yes, give \;;roor ates of servi Q d.y Brlggs Auxvasse , MO.

18. CAUSE OF DEATH (Entar only one cause per line vor an o oo o INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: " " QNSET AND DEATH
IMMEDIATE CAUSE (s} JA’&M, L-/ﬂgﬂ

Condirions, if any,
which gave rise to

above cowne (u), .
wtating the under- % *
lying causa laat, CUE TQ {c) m y Lo AL L >, i m

PART H. QTHER SIGNIFICANT CONDI‘IIDNS CONTRIBUTING TOV

DOCUMENT

DEATH but nor related 1o the merminal PART 11I. If decessed was femals wes
disease condition givan in PART | thers » pregnancy in last 90 deys.

IO ves I O Mo [DUnknﬂwn

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20c. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in FART | or PART 11 of item 18.)
PERFORMED? = O ] (]

YES [ NOC (Y]

20¢. TIME OF Houl Month, Day, Year 1
INJURY a.m. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.-m. i

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g.. in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
"-WHILE AT WORK [J farm. factory, street, offica bldg., etc.) }

- NOT WHILE AT WORK [

MEDICAL CERTIFICATION

Py

—_— ;
‘ u : {) io‘{_:lﬁu;tll—and fast saw Rle,:‘ alive o — =

21. | artended the decess
Death occurred at ,d—la./‘—”' m on the date stated sbove, and to the best of my knowledge, from the causes stated.

%

{Degree or title) ) 22b, ADDRESS 22¢. DATE SIGNED

Ml viud |Na343

wblfﬂmg V—= 23c. NAME OF CEMETERY OR CREMATORY 23d. TOZATION (City, town, or county) b (stele)

2/24/63 Gaurdian Angel”

24. FUNERAL DIRECTOR = ADDRESS 25? E RECD. BY LOCAL REG.

I8 ) 7 FalLom e, s

USE BLACK INK

22a. SIGNATURE

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.

(Licensed Embalmer‘s Suiemem on Revarse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No.ﬁZL_
P. Q. Address%ﬂﬂ—’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should.be so stated above.




